FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # G73676 (0)
gUTHITION RESEARCH DEVELOPERS AND ASSOCIATES, IN

O S

Principal Place of Businoss Mailing Address
1610 G ROYAL PALM DR 1640 C ROYAL PALM DR
GULF PORT FL 337207 GULF PORT FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1983
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 |26] 59-2352182 Not Applicable
Suile, Apt. #, elc Suite. Apt. #. etc. y , $8.75 Additional
;;1 2 B. Cenificate of Status Desired O Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 mMay Be
23 ;l;l Trust Fund Contribution 0 Added ic Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m i a m Pergonal Property Tax due June 30. 1 Yes [ Ne
5. Name and Address of Currani Regislered Agent 10. Name and Address of New Registered Agent
MINKOFF, WILLIAM 81| Name
1610 C ROYAL PALM DR 82| Strest Address (P.O. Box Number is Not Acceptaile)
GULF PORT FL 33707
83
84| City

FL

asl Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or hoth, in the Slate of Florida Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accopt the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE ____ .
Stgnaure, typod or ponled narve of ngistered agent and §itlo f apprcable (NOTE- Regislared Agenl sigratule required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PST T oELETE 1ITIRE [ cChange ] Addition
NAME MINKOFF, WILLIAM T, 1.2 NAME
streeraooress | 1610 C ROYAL PALM DR 1.9 STREET ADDRESS
CTY-5T- 7P GULFPORT FL 14 CITY-ST- 2P
TILE ] bELETE 21 TIILE O change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2iP
THLE [T GeLETE 11 TIHE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-55-7P 34.CNTY-ST-2IP
TITLE T DELETE 41TINE [ cChange L] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cv-g1-ze | 44 CITY-5T- 719
TILE T DELETE 51TITE “[J Change [ Adgition
NAME 52 RAME
STREET ADDRESS 53 STAEFT ADDRESS
CHY-5T-2P 54 CITY-$1-2P
NLE T oE(ETE £1TITE "l Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
oY -S1-27 54 CITY-$1- 719

14, | hereby cenlity thal the information supphed with this Tiing does not gualify for the exemﬁtion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
ofhcer or diractar ol the corporation of thg teceiver or trustoe empowerad o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on whiment with an address. 3 l 3

SIGNATURE: . . -\FsY

SHINATUAE AND Daylime Frona # 0002242

CR2E034 (10/97)



